NEW  “XICO OIL CONSERY AT ION CO‘A‘\ SION (Form C-1061
Santa Fe, New Mexico i - Ravised 7/1/57

REQUEST FOR (OIL) - {6k AL ,MBLE New Wen
SES RIS Fipe Soxyizns
This form shall be submitted by the operator before an initial allowable will be #signed to any comglé’tt’d Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District O‘ﬁbg A ;ql;:)rm C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, ppvide Pﬁf'mas fil durmg calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oi} is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

’- -
(Place) N (Date)
WE ARF HEREBY REQUESTING AN ALLOW L(E FOR A WELL KNOWN AS:
Jake Lie Hamon . }41/:~ § , 1:____. , Well No........ L ,in . NB..... V. . BW....... Y4,
{ Company or Operator) (Lcasc)
0. Sec. 8., Tel9mS ., W35 ..., NMPM, Undesignated ... e Pool

Unit Dﬂ“f

B ' T Countv. Date Spudded.. Jjm3=88 Date Drilling Campleted [{sslGmB8
ﬁ;ﬂ aL Total Depth mmi FETS 1

Please indicate location: glevation otal wep FET —-M_—
Top 0il/Gas Pay El 15' Name of Frod, Form.m -

D C B A -
o PRODUCING INTERVAL -

: Per roramnsm&a_z_@Ms'
E F G H Depth Depth

Cpen Hole Casing Shoe Tuting

CIL WELL TEST =
L K J I Choke

Natural Prod. Test: tbls,o0il, tbls water in hrs, min. Size

Test After Acic or Fracture Treatment (after recovery of volume of coil equal to volume of
Choke

M N O P load oil used): ” bbls,0il, a tbls water in _&_hrs, m__min. Size i e

GAS NELL TEST =

__..—~ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record jithod of Testing (pitot, back rressure, etc.):
Sure Feet Sax

Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

Method of Testing:

a » ZEJ | ih—o-‘ietsize

———

~ 35 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
MM 9 sand) 3NN A1 OIS G ad L i3 o Gt ) nkd o Re

2" EUR U690 | = = |55 9 e @ o v 1o Zi"lks_h_w 30,000¢# Sand
¢il Transporter__Pamian 011 Company

Cas Transporter

Remarks:.......... anu&s.t...!np...nlleu.bh ................ e e gy s

rd

{ Slgnature)

Title.... Ghief Clerk .

Send Cmn'vumcatlons regarqu mll to:

Mame Jake Ie Hsmem - ——— - o -
102 Western Bldg. Midlamd; Texus



